Introduction
Priapism is defined as a painful pathologically sustained erection of the penis unrelated to sexual stimulation or desire. The term is derived from the ancient Greco-Roman god of fertility and harvest, Priapus. It is a surgical emergency, affecting mostly the under-40 age group. Its cause is obscure. When prolonged, detumescence to the normal condition is rare. If treatment is withheld or delayed, impotence is the rule. Conservative therapy is slow, uncertain and usually ineffective. Emergency surgical treatment preferably within the first 48 hr (Garrett and Rhamy, 1966; Ellis, 1974) Dark oily sludge was massaged out of the penis whereupon the organ became semi-flaccid. Irrigation with heparinized saline maintained the semi-flaccidity and this persisted until his discharge 2 weeks later. About 6 months after operation, the patient admitted to fairly normal erections and expressed satisfaction at his progress.
Discussion
The first reported description of priapism was probably that by Tripe (1885) . Hinman (1914) showed early interest in the condition, collecting and describing 170 cases from the literature. But it is to Ercolani in 1869 (Hinman, 1960; Stieve, 1930; Conti, 1952) that credit goes for extending the fundamental observations of de-Graaf (Hinman, 1960) Failure of relaxation of the muscular cushions within the arterioles with contraction of those in venules and A-V shunts led to continued arterial blood input into the cavernous sinuses, thereby maintaining the erections. Stasis of the blood in the sinuses caused biochemical and haemodynamic changes within it (Chauvin, 1938; Cuccioli, 1944) .
Thus the anoxia within the cavernous sinuses led to increased permeability of the vessel walls, so that fluid was lost from them. The increased viscosity (Cuccioli, 1944) (Becker and Mitchell, 1965 (Becker and Mitchell, 1965 (McKay and Colston, 1928) . (2) Ligation of the internal pudendal artery (Burt, Shirmer and Scott, 1960) . (3) Caverno-spongiosum shunt (Quackels, 1964) . (4) Cavero-saphenous shunt (Grayhack et al., 1964 Grace and Winter (1968) , only 5 were judged successful. Farrer and Goodwin (1961) recorded various degrees of impotence in 14 of 15 so treated, while Hinman (1960) estimated a failure rate of 71% (5 of 7) treated by aspiration and irrigation.
The operation of caverno-saphenous anastomosis after the manner of Grayhack and his colleagues (Grayhack et al., 1964; Garrett and Rhamy, 1966; Martin, Shapiro and Buckholder, 1969) allows draining of the cavernosa of their contained dark grumous material and enables a temporary drainage shunt to maintain detumescence and prevent destructive changes taking place in the corpora cavernosa.
In Ibadan, as a first line of surgical treatment, the caverno-spongiosum shunt (Quackels, 1964; Sakatoku et al., 1968) is preferred, for the distal parts of the long saphenous vein are usually observed to be involved in the chronic lymphadenitis of the region, with consequent fibrosis, narrowing and sometimes loss of patency of this vessel.
Successful treatment in these cases was perhaps fortuitious but the operation has its adherents and in many instances, good results have been reported (Garrett and Rhamy, 1966; Foley and De Jode, 1975) .
The most unusual aspect of these cases was the time interval between the onset of the priapism and the second operation. In the first case, operation had been performed 7 days after the initial symptoms with indifferent result. Detumescence was estimated at only 20%, the oedematous woody organ remaining as painful as before. The caverno-saphenous shunt performed 14 days later achieved immediate detumescence and significant pain relief. Partial potency was achieved over the next 3 months. Although the period of priapism was not so long in the second case, re-operation was performed 7 days after its onset. Many workers (Hinman, 1960 : Howe et al., 1969 Medeiros and Carvalho, 1973) have reported loss of potency after 6 or more days of priapism, although some claim residual potency only at the base of the organ, allowing intromission to occur. That truly normal erections are ever regained after prolonged tumescence is a rare occurrence. Of 5 cases of priapism treated by Garrett and Rhamy (1966) potency was recorded in 40% in all of which the priapism had lasted not more than 48 hr. In the series reported by Martin et al. (1969) , potency was regained by 2 patients whose priapism had lasted one and 3 days respectively and lost by one who had been afflicted 6 days earlier.
The need for emergency surgery in the treatment of this condition is thus not in doubt. Early operation to drain the dark, oily, grumous material from the corpora cavernosa and establish a caverno-saphencus shunt would seem to be crucial to return of potency. It is advised that failure of the initial surgical operation calls for early re-operation to establish a new shunt, and that the heaviest responsibility rests upon the attending clinician.
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